
Thyrotropic cells secrete 

thyroid-stimulating hormone 

rrs H). 


Mammotropic cell s secrete 

prolactin (PRL)* 


Hypothalamus 


Paraventricular nucleus 


Supraoptic nucleus 


Median eminence 


Anterior pituitary 



it 


V* _ 


Mammary 

eland 



Infundibulum 



I 


Posterior pituitary 



Ad pose 
tissue 


D 


w. 




rest is 


m C 


Ovarv 


Muscie 


Somatotropic cells secrete 

growth hormone (GH), 


Gonadotropic cells secrete 

follicle-stimulating hormone (FSH) 
and luteinizing hormone (LH). 


jr i \ I 

Corticoiropic cells secrete - / \ 

adrenocorticotropic -—-- 

hormone (ACTH), >1 V v.VV-Adrenal 

/ft/ t Kl x_\ \ cortex 


Adrenal gland 



Pars intermedia cells secrete 

melanocyle-stfmulating hormone 
(NISH), 


2009-2010 

I n d e x: 


Pituitary Gland: 

• AcROMECjAly. 

• DkbETEs hsipidus, 

• SIADH, 

• PAN^hypo^prnjmRisivi. 

Adrenal Gland: 

• Addison's Diseases* 

• Conn's S 

• CushiNq $. 

• PliEOCROMOCyrOMA. 


Thyroid Gland: 

• Grave's D. 

• MyxcdcMA 

Para-Tliyroid Gland: 

• HypER^pAMitiyRoid. 

• H ypo^pARAThynoid. 

• TerANy. 

Diabetes Melutus. 

















DP of TaII Stature: 

1} hypoqoNAdisM. 

2 ) FamIUaI. 

5) MarFan $. 

4 ) RaciaL 

5 ) KUneFeIter's $. 

6 } CereBraL GiqANrisM. (Soros $) 


i 



* 


iwimRY Clan 






i 


Am. pimiTARy 



Post. piiuiiARy 


T 


Prolactin 


i ADH 


ILD 

"pituitary hyper-plasia" 


Adult 

"pituitary Adenoma" 



liypER'-pRoUcTiNEMiA 



m 



BP 


Over^GrowtIi of SkdeoN & SoFt t. 

• TaII Stature > 1 90 cm. 

• Too SiRONq / I nteI licjENi / SexuaI pRECociTy. 
•"AcROMEQAly iw Iate HFe" 


■ 

FemaIes 

_l. 

maIes 


Water DiuREsis 
A^J&oly-uria “ 

T 

II 

___ m 


J 

AmenorrItea" 
GaIactorrItea $ 
SuMERTiliTy. 

Impotence 
loss of libido 


i LniiNE T pUsiMA 
OsMolARITy. 



PilmiONAl kvpONATREMIA 

T URilME IpUsVIA OsMolARiT>' 


GH 


Hyper-Prolactinemia 


SIADH 


Invest. 


Treatment 



Medical 

Gi\ly qivEN Till SuRqERy' 


3 


i) phys. 


Lactation — pREqNANcy - Stress. 


2 ) Tumor Prevent! wq (>) sriMuli From kypork. 


’oF Cl-ioicE 1 


SuR q £R y ?) MEFAbdic 


X' RAy 

I 


CT / MRI 

ON phuiTARy 


1 ) T GIT Ah bli \ jflK'OSE iisL 


DopAMiN 


1) Skull —> u/idbAiiRCj of st! La 

II. licit :a E ?PN$. 

2 ) liAwds —> TuFFfiing of T. 


X 


n 


F kpo^TkyitoidisM (Ttsh -> Ttrh -4 proIac™) 

CRF dk i EXCRETION. 


SOMATOSTATiN 


Irans- i) DrucjS 


pliENoiii. / MetocIoprakIe / HUlopcnidol. 


1} Old = Br. Carcinoma. 
(pARA^MAliq. $ of SmaII CC) 

2) Younq= 


TB — SARCoid 
UqioNElU. 


J) HIV — LyMphoMA. 


2) 1 SOMAKVMl-fliClM C. 
"IGF-1 11 

nuui\3i i 

* | .^ 

- 1- 

^ | f 

J) T BS. "DM" 


| _ 

RacHotIt. 


Invest 


Invest.: 


BROMOCRipTiN OcTEROTidE 


"Recurrence 

/STERiUzATloN " 


phAly in q ts ( Mush room App.) 

5 ) llEcl T i hlckiMtss of 

PROCNOsis: 


. «• -==^=L-^======================^^^^ 

Treatment: 

Treatment: 

hEAi pAtL 

1} Tissue & Sk. CkANqES are permanent even aFter suRqcRy. 


1 ) DopAMiNE © -» BROMOCRipTINE. fpAftlodcl} 

11 Water restriction. 


. 2) DM dr ExIiAusrEd pancreas . 


2) SuRqERy. (TRANsphENokUl) 

2) UEMOClocycIlN* 

/y 4$ taiai&ff £& ADff) 


1) T S. PttoUcriiN. 

2) CT / MRI on seIIa turcica. 


1) v NA & OsniolARiiy. 

2 ) Urine OsMobuthy > pl»MA 












































































































































































































































Acromegaly 


i) fEacics 


2 ) If a Rid — Feet & 

Joints 

I) Viscera 

4 ) EncIocrinaI 


Ape like... (Old phoTOORAphs}: 

• Biq skull, 

• PromInent supRA'ORbiTAl. Ridqc. 

• Ear + Nose ++ dr CARnUqiNous ++. 

• PRoqANrhisM —> wids sepARATEd teetIi + UnqE TONquE, 


SpAdc IfANds. 


Han (1 & Feet + + - 

OA + CREpnUS SN blEe JOINTS, 


HSISI + CARdioMECfAly + T luNq size. 


T pRoUcriN 


DM 


—> (-) FSH / LH —>• iNFERrilny & Impotence. 


m 


GH is diAbEroqENic. 


Roid ++ birr NO hypER^FuNdiON 



CarpeL TunneI $. 

DiAbcric NEURopAThy. 

Pir. Tumors —> pR. manIFest. 

EmOTIONaI iNSTAbilhy. - hypCR'SOMNolENCE. 


6 ) OiIier 


• TiREdNESs — ms. weak ness. 

• Lx hypERmophy —> hollow souNdinq voice, 

• T Vhr. D —> hypRCAlctJRiA RenaL Stones 


hypERdNsuLiNEMiA —> HTN dtiE to: 


Prognathism 

(malocclusion) 

Thyroid gland 
hypertrophy 


Cardfomegafy 

Hepatomegaly 

Nephromegaly 


Headache 

Supraorbital bu gmg 
Vision detect 

Coarse features 


: fc, i r v 


omai Dossmo 


-—...—r- 

.y —i 


r 

t 1 * i 


Deformed sella turt 
(pituitary adenoma' 


i f, 


Ent^raed nose 

Enlarced tongue and kps 


okir. tags 


) i 


K 1 m\ 

\\0 £tsd\ 

i *n nit 




Galactorrhea 
Increased 
perspiration 

Hypertension 
Splenomegaly 

\— Polyps 

Enlarged colon 


\ 1 

l a I. H 

ml J K 

\ \ 

V V 


“ \ ■& 

A \ \ *. 

ify i \ 


- Carpal tunnel 1 

JHOi V v 

(X \ 


r<% \ 

Ik Tk- 

syndrome 

/ini 

* fcr r\ A 

— 


S h i UA 

It] fly 
r 4 SJ J r / l 

\ — A 



barged hands 
(breadth) 


mm 


1 1 
l 

I 


\ V 


vVVW 

W 





L i 


rfkcvt a 


l 

\ 

■fc 

| x> 

1 

iJ iLi Utl 

r imi in 


/ 


if If 

y \l 


I n ■ * _s 


N 








Enlarged feel ibreadihl 




SS^Sb 


V 'yvVv M 


■ 


GomdUcations & LU 


r 



a) INa + H 2 0 retention 

b) © SyMpAitiEric. 

c) AHiERoqENic. 


1) CoLonic polyps —> Cancer coIon 

2) Dm -> HTN. 
a) CVS. 


Acrivfrv of tNe Disease: 


1 ) GH > 10 Nq aFter qlucosE InFusIon. 

2) P —>• dr TRe-AbsoRpiioN by GH. 
b) T SwEATiNq —> DD. 




1) RF. 

2) Hypo PTH. 

5 ) AcROMEqAiy dr TGH. 




























































































Diabetes Insipidus 




IheacI irsijuRy. 

SlIRCjERy. 

VascuIar. 

Tumor. 

Ch est GranuIoma. 

(TB -* SARcoidosis - kisTiocyrosis X) 



SCA.- 

kypER"CAlcEIVliA, 

kypokAlEMiA 

UtImum. ■JIL fd ManIc elf | iR-F^-ivE 11 


SicMe cei } H£pkrOijO(koi: 

k tffmojik. 


Cl./p of di 


I 


poiv-uria 

(>2000mi/24 hrs,) 

poly-depsia . 


DI MAy bE Masked 


Urine ANAlysis 



X 



I Sp. GRAviiy 
4 ^ OsMolARiiy 


Dl AppEARS ON START of 

Couiisol Tk cIt TGFR 


if +VE SUCjAR IN URiNE 


Water DEpRivAiioiN 

foR 8 Itrs. 


DM 


Good Response 


No Response 


■ 


if T Sp. GRAviry to N 

T UrIne OsMAUliTy 


i' Sp. GRAviTy 

i pi ASMA + 4 ^ URiNE OsMoUfiTy 


CoMpulsiVE 

Water Ii\itaI<e 


1 ) psyckoqENic. 

2) ANTi"CkofNERC,ic. 

(Dry Mouik) 

5) CoffEE. 



CT/MRI ON seIU turica. 

CXR ... GranuIoma. 



J 1 

Good Response 

BAd Response 

I 

_ 1 _, 


hypoThAlAMic Dl 

■ 

NEpliRoqENic Dl 

-1-" 


TTT. by DesmopressIn 

"IM / NasaI SpRAy / OraI" 

(f Factor 8) 


TTT. is to T sENSTiviTy of 
RenaI Tubuks to ADH 

5 


Thi.Azkk 

pARAdoxicAl aLiIhol qIi 

* * V\* * II 

it is Diuretic 


CBZ 























































































































Hypo-Pituitarism in Adults 

(SlMMONDS DISEASE) 


Etiology = dvt cin: 


InFarction in Ant. Phrurr\Ry = SIieeNan's $ 


1 ) VasclUr — 

(due, t$ psst-MrdatK ko& —> msi^Egd II M, Soppig- pitttitsiptp <pd, fad keg ie,bx dtu0e,d k size, damp- pi^mnui^- —^ dgittmi itpaz-pj 

2 ) Tumor in pnurrARy. 

J) SuRqERy. (hypo-physecTOMy) 

4) InHam. —^ TB — SARcoidosis, 


CL./P ^Multiple I hormones: 


1) I GH in Adutr —> u/RiNkliNq Aqnouid EyES & moijtIi + EAsy Fatale —> “pre-mature SENilhy" 

2) ICoNAdo TiiopiN —> I GonacIaI Ii. —> loss ©F libido — Impotence > AmcnorrUea. 

i) Itsh —>■ iHiyRoid k —> see Later. (ApAihy - bRAdycARdiA....) 

iAdRENAl k —> bypO-qlyCEMIA — hypOTENSION —TlREdNESS, 

Alabaster Skin = pallor + hairless ... dt >lACTH. 


4 ) I ACTH > 

> Long-Standing 


> [ 


Pituitary Apoplexy 


sever headache + Acute hypo-pi tuitirisrn + pr. on Optic Chiasma ... Ophthalmo-plegia. 


cute hgic infarction in pit. Adenoma Auto hypophysectomy 


iNVESTiqATioNS For hypo-piTuiTARisM 


r 


ExcIucIe SIimicIt's $ 

I RV poly-CjUiNdulAR Auto-- Immune D. 


T 


GH TEST 


1 


CT / MRS on 
prnjiTARy ql. 



' 1 


1 


w 



“ 1 _ 


_ 1 _ 



v I llORMONES 

tt TRopInic U. 

I 

DeFect iw tIhe 
qknd iTSElf 

I 

1 l4 > GlANdllAR 
dysfuiNCiioN 


i hoRIVSONES 

I I iRophic U. 

- 1 


® Test 

(") Test 

1 



1 

liypOlllAlAIVlic OR 
piTuiTRy defter 


Insuun 

d/wij. di 1 GLucose 

Esp. i\ pAN-hypo-pn. 

IV GllCOSE 


SIhM idi 's $ 



Treatment = RepIacement Th . 


1 ) TliyROXiNE. (100-190 U €|M) £ St&rykh Ti-^rn —> TAw 

2 ) SrERoid f 




iNmATioN of TIT. May LINMAsk Di 


H 


PREdNisLoNE —> 7.5 Mq (5 + 2 , 5 ) 

HydRO-corcrisoNE > 50 Mq (20 + 10 ) 



5) GoNAdaL 


ffCtrtisti —> d djtfc —> d/o poftfam —> mg£ Dt 

S&rtif 7TT. 




























































































Hypo-Pituitarism in Childhood 







































Adrenal 



Cortex 


hypo Function 


hypER'fuNCTiON 


1 ry Chronic 
Adrenal Insuff. 

[ | 



— 

— 

Addison's D. 

T AldoSTERONE 

l 

r 

1 


Causes: 


Conn's $ 

• AUTOIMMUNE. (90%) 



• TB. "MiliARy” (10%) 

• HIV 

• KetocgnazoIe —» 

MediCAl AdlTENAlECTOMy. 

1 m 

UnI-Tat. = 

AdENOMA 

BLLat. = 

hypERplAsiA. 

' 




ZF 


ZR 


TT CoRiisoI 


Ai\cJroc,ens 


Cushing $ 


T 


ACTH cl EpE mcIani 


Cong. 

Adrenal 

HYPERPLASIA 


T 


NovACI H cIepeincIaint 






M - - 1 - 

-i_. - - H - 




SEE NBs 



para- 

Malignant $ 


v 



txoqENOUS 

STEROid 


IS AcIrenaI iiNsuff* 
is dr hypo" 

BAsopInilic 

U AdENOMA 

Ecropic 

ACTH 

UnMateraI 

BI'IateraI 

piTUiTERiSM —> 2 liV yrf 

_ 

i 

■ 



1 

AcIrenaI insuI F. s'/ 

NOT AddisoNs D, / 

Cushiisq D. 
"M/C Cause" 

CARCiNOid 

Tumor as In 

Br. CarcInoma 

A(1rENaI 

CARCilVIOIVIA 

AcIrenaI 

InypER-'plAsiA 


CuskiNoid 

PICTURE 


1) No ICT. 

2) BeIat. AcIrenaI 

hypERplASIA. 


(SmaII CC) 


Medulla 


tt CA 


PHEOCROMOCYTOm 

"MAYBE PART OF MEN 2 

Arise from Chroma fin cells 

or Sympathatk Chain" 

-~—-1- 


5PS 


Bouis of HTN hbo. NormaI 

Pressure, (f&P) 

Pain "headache'' 

Palpitation . (HR) 

Pallor, (VC) 

Panic (tremors / Sweating) 

1 + NoApprehensionto diff. from GAD 1 

• CA in bL / VMA in UrIne. 

(in 24 Itr. pERiod) 

• CT / MR1 AIxIomen. 

• RacEo IsOTOpE. 

I 

a blockERS I,, io coniroI MIN ihn\ 
PP io coinikoI TacIivcaiuIIa io ftvoid 
uNopposEd a © > RlFractorv HTN 

TI-ien SuRqicAl RemovaI 
















































































































































Addison’s disease 


Conn’s 



a 


1 RY Chronic Adrenal Insufficiency” 


“1 RY Hyper-Aldosteronism” 


Jr Cortisole/Aldosterone 

i 


t Aldosterone 


r 


L 


r 


FNa/ tK 

I 


1 


i Na 


t K 




OrHiostahc 
hvpOTENTiON iN 
EARly CASES 

(SBP < 110) 

Also dr i SENsrizAiioN 
ol T. to CA 


Diarrhea 
M s. WeaIcness 

"ASThENiA": 


t ACTH 

I 

hyPER^piGMEINTATiON 

dt t AC?-ff- Qtf f [.k-tftpii&tm ./,/ m^daMi 

—> cyf ts mdhwtf 0/> 

- dld^LL * 


t Na 




i K 


liypol<AlEMic HTN 

"not sever" 


CNS 


PNS 


I 


Also duE TO: 
hypo^lycEMiA, 
hypoTENsrioN. 


PERSISTENT TAINISliNq 
AFTER SUN EXPOSURE 
"EARly siqN" 


No ecIema dT 



Motor 


Sensory 


Autonomic 






PaImar creas. 

FiiidioN & Exposed areas 
BuccaI mucosa. 

Scars ApfER onset of D. 



AldoSETRONE 
ESCAPE pk 

TTT AldoSTERON 
> loss of kidNEy 

RESPONSE. 


I iy po-kA I e ivi i c 
NEpIlROpAThy 


MS. 

WEAkNESS 


ParatPiesIa 


Const ipAT Ion & 
aIxI.Detention. 
ArrytIimIa 



Treatment 



HormoinaI 


I 


i CortIsoIe. 

d AldoSTERONE. 

t ACTH. 

RApid © Test 

0f ^ tfo ah** &*, A&jwa/A r 


of The 

Cause 

-. - 



Treatment 


RepLacement TIh. 

"Diet = t$Alr + CHO + pR," 

T 


L Na 
tK 

L GIucose 
EosiNopLiiliA 


CT / MR I 

AbdoMEN 

+ 

ABs AC|iNST 
AdRENAl ql. 



CONN'S $ 


PREdNjsONE 
7.5 Mq (5 + 2.5) 

I ivd IL-CORTISOIS E 

50 Mq (20+10) 

t Dose d uiiiNC Stress to 

Avoid AddisoNiAN Cfiisis 


FludRO" 
CORTISON E 

"AcitoninH 1 



Tf 









HormonaI 


Non^ 

I-iormonaL 


of lIlE 

UnUateraI 

Cause 

AdENOMA 


1- - 

CT / MRI 

SuRqicAl 

AbdoMEN 

REMOVAL 


Bi-TateraI 

HypER'-pUsiA 


X 


T AldoSTERONE 
d Renin 

1 ilNtlhp. ON Rf N!l\l 


t Na 

i K 


SpiRONobACTQNE 
up IQ 400 MG "usfcd AS &Mi 

HTN qnIv In This case" 

If TENdER 

CyNAECOMASTiA 

d 

A Mi Lor] 






























































































































































Cushing's 




Cortisol 


i) Metabolic 


2) MS. 

4) Bone/Ca 


6) CNS 


8) Eve 


10 ) 


obk: 


a) HiiN sIun 

b) RupflURE 


CHO 


Fat 


ProteIn 


DiAbEToqENic. -> poly-depsia/poly-urea 


lipolysis fFFA Dyslipidemia / Re-distrib, 


catabolism. 


px. myopathy (sign not a symptom) 


3) GIT 


PU - Pancreatitis. 


OsTEOpOROSiS 


rib fracture . 


f Unear qrowiU —> short stature . 


5) Renal 


> Na-retention - X K polyurea (K diuersis) 

polydepsia. 


depression. 


7) Endocrinal 


—> Cataract / 2P Glaucoma. 


9) Immune supp. 


U) CVS 


cig. Paper, 
stria rubra 


c) DeIavccI hEAliivc, -Oscars ahyper-pig. 


d) HypER-piq. localizing. 


e) PIeHiora dt poiycyiliEMNiA. 


f) HiRsuiisM + Acne e no CoME<k>NS. 


q) RE^disFRiburioN of Fat 

• Face 

• TrunIc 

• I NTER-SCAplllAR 


—> moon face. 

—x trunkal obesity, 
buffalo hump. 


NEk buttock —> hollow 

Limbs —> thin. 


* hypo-gonadism. 


recurrent infections. 




2 ry HTN dt (fCA permissive effect + Salt & H 2 0 ret. 


Addisonian crisis on top of 

Diagnostic criteria of Conn s $. 

Diagnostic criteria. Of Cushing 

• Stress 

• DiastoUc HTN + no ecIema. 

• T0"40 ys. 

• InIection 

• T AldoSFTRONE. 

• FemaLe > maLes 

• Trauma. 

• i RennIn. 

• See below. 










































































































































































































Thyroid 


Gland 


r 


hypo-ThyRoidisM 


T 


GIN DVT: 


1 ) CONq. AbsCENCE / E. d eLeCT ± DeaLnESS. (PenJreiI's S) 

2) InHam. > 

bAsbiMOTo's ThyRoidms. 

5) NeopIasm. 


4) Druc ( s 

> ANijkTbyRoid / Li / AiviiodARONE. 

5) VascuIar 

-> pOST-pARTUM bt|E. 

6) Trauma 

> SuRqERy. (IbyRoidECTOMy) 151 1. 

7 ) EiNdtiviic - 

lodiNE dEf.. 


c 


l 


InFamcy 


NEqlECTtd 1 Ry hypo> 

1 hyRoidisivi ii\ Aduli 


Cretenism 


Myxedema 

"iMVESTTiqATiONS 11 

i ~ 


of Myxedema 


of Manifest. 


T 


ft Tj r 4 t TSH. 

TChoI.El EROl / rI ‘ROpUdilM 




AnEIVUA 


ECG.. 

low volrAqt 


j; 


Normo 


1 


Micro 


dr ChraoNic D.+ 
I TkyRoxiN ... 

. 1 BM © 11 . 


T 


Iron def. dr 
M enoIhrraqea 


I 

MECiAlo-bUsric di 
pERNEicous An. 
"AuTG-'ilVIlVHJNE D." 


Macro 

*— 


l 


ThyROTOxicosis 


r™ 


T 


ThyRoid 

No ThyRoid 

hypER^fllNCTiOM 

hypER^fursidioN 


InypER^Tl-iyRoidisM 

(AdivE = T RAIU) 


TRANSiENT 11 lyROTOXicOSis 

(Passive = i RAIU) 

E 

1 — 

Toxic NodulAR Goiter. 


I ) rhyRoidis. (iNiriAl pAbse) 

ThyRoid AdENOMA. 


2 ) pACTiciLOS, 

Craves' D. 


5 ) Struma OvARii. 

1 | 

(Teratoma) 

yl 1 ■ j* ■ a rv ■ i ■-* rf-i i— w-% 1 i / ■ /Ny^r i y 


lNVESTic,ATiONS 


1 


of the Cause 


r 


i 


j 


DiAqisiosis 


mSm 


OtIhers 


AiNii- 

TlnyRoqlobulifM 
iN Hftsbi MOTO'S 
rbyROOidirs. 


I 

Non.-IVI EqAlobUsiic 
"di bypER-lipidEMiA 0 


UnyROTOxicosis 


hypER' 

ThyRoidisivi 

L 


AutO'' 

ilVUVIU INI E 

F 

1 

i 

H 

-T> 

1 

Tt 5 t 4 Ttsh 


t RAIU 


r A 

+ve TSI 


T 


l CbolesT. / Glucose rdA. 

(Ul'STORArjE) 

t Ca 


+ + 


di T boNE lUflN' 


OVI It 
































































































































































1 ) CeneraL 


2 ) Face 


T) SklN 


4) Neuro 


6) CVS 


7 ) GIT 



IntoUrance to coLd weatIier. 
TiretJness — WEEk - wt. qAiN. 



mqkcM ft ktipothuroickfa . k aduOt 

accuMia&on o( M PS 
bods to odafsr Tkckemd (pirns. 


Myxedema 2ry hypo-pituitirism 
(pituitary myxedema) 


BloATEd — 


puRiNEss 



Loss of Outer 1 /'I of Eys Lmow. 

Carotenemia .(ThyRoxiN is ess. For conversion oF Carotenes to Vir. 

Lips & ToNquE —> ThickENEd. 


Diiy ' HiickENEd dr MPS. (fMoN^phriNCj) 


Slow MOV. + POOR MEMORy. 
VoCaL CORds —» llOAl 

CarpaL TunneL $. 


i 


ENdoN jERks llUNq up ReHex. 


MyXEdEMAl MAdNESS. 


DP of puFFiness: 

• NepLirorc I NEplwmc. 

• MyxedcMA. 

• CfiRONic Couqh. "Lower Lid" 

C\//^ AL_ 



Px. MyopAihy. 


i' HR + pERicARcIlAl eFF. (cSt MPS) 

AiliEROscLfRosis duE to (T TSH + hypERlipidEMiA) 


hyporliyRoidisM proWem 

• FemaLe TO -40 ys. 

• CoNsripAiioN. 

• SkiN chANqES. (pRy l Thick) 


-> HTN. (DiAsrolic) 

-> ISHD (start low dosE tIien T qRAduAliy) 

> ClAudicAioN. 


v Moriliry 


CoNSripATlON. 

bacr. OvER'qK. In SI > MAUbsoRprioN S 


8) GenitaL 

9) Myxedema Coma 


MENORRAqiA. (tTRH > tpRoUcTiN > (") FSH / LH — > McNohhuAqiA —> Iron dsF. An.) 


See IMRs. 


p. 27 ..... HypO"ThyRoidisM in pREqNANcy. 


Treatment of MYXEDEMA = 


L-Thvroxine 


• Start Low dosE. (25 — TO jLiqivi) 

• GRAduftily i dosE / 2 wks upro 150 pqM to 

Avoid ISHD <hr AdiEROsciEROsis. 


Max. Dose 


= TOO iujM. 






































































General Symptoms 


P 



—> INTOI TO hoT WEATHER 

+ Wt, loss C Good AppErint. 
-> GyNAtcoMAsrw. 


Crave 





0 


I 


ISEASE 


hyporhyRoidisM pRoblcM 


ChildkEN —> TaIL Stature. 


Thyroid Gl. 

• Diffuse ++. 

• NON'TENdER. 

• T VascuLarity 

(sysrolic thmU & brajjr over 
The TliyRoid qL) 


"Autoimmune D. AqAiNsi ThyRoid ql. 

ACTS AS TSH © TSH Rs 


pRoduciioN of TSI (IqG) 
T Thyreoid ReLease" 


Triad 


p 

50 ^50 ys. 

Onset: 

Gr/uIuaI Onset. 

Course: 

Remission / ExacerBation. 

ppr. by: 

EmotionaL Stress. 


InFectIon e 


/c n.,v. f v_\ 


Dermopathy 


Ophthalmopathy 


1 ) SUin — > swEAiy>WARM - Rushed 

(PaImar crease) dT VD, 

2) IMaHs —> ONycholysis "Hummer's naiIs" 
J) PRE^TibiAl MyxedcMA —> hrchy swEUiwqs. 


4) 


NoN^NfibRATIVE 


1) Storing look —> 


DAbiyMpl's. 


2) Lid Lag 




Von Graev'. 


iNfitmATivE 

k■$;&. Of 

RETRO^ORbiTAl T. EOM "MR" 


5) Infrequent blinking 


$TdiwAq. 


Grave's cLubbi Nq Thyroid acro-pachy. 


4) Fine tremors on gentle closure of 
UL 


RoSSENbAch's. 


u 

pROpTOsjs 

Exophthalmus. 

(bi-lateral) 


u 

Weak 

convergence 

(Moebius Sign} 



Oikets 

1 ) Neuro 

• Nervousness, anxiety, insomnia + Fine tremors . (S /fpwUutm ts Sm (fAD) 


2) Ms. 
7) Bone 
4) CVS 


Px. myopathy 


± MG (Auto-immune) 


tbone turnover —>■ Osteoporosis 


5) CIT 


THR > palpitations ±AF 


hypER^dyNAMic erne. Dr (tSBP dt TCOP + / DBP dt VD) 


o water hammer puke. 
o tHS over PA. 

• Murmur —> Hemic. Peri-cardial rub like “terman scratch” 

Gasto-colic R. —> hyper-defecation > wt loss / T Apetite, 























































iNdicATiONS 


S/E 


pROCEduRE 


Thyitoid 


> 



Medical 


1) 1 st attacI( iiM Adults > 40 ys. 

2) BeFore suRqERy to kEEp The pr. EuThynoid. 

3 } pnr. Rdkaiwj / UnFtt For suBqay. (pREqNANcy) 

1) M'P rasFi. (common) 

2) CIT UpSET. 

• pRophytriiio'URAciL —» Agran ulocystosis. 

• CarLmmazoIe Fetal goiter if given during pregnancy. 


SlIRGERy 


I 


151 


1) Recurrent. (aFter MEdicAl) 

2) Poor dRuq compUance. 

7 ) lluqe qofTER / MAliqNANcy. 

1 ) Lx. IN. pAlsy. 

2) Transient FiypO'CAlcEMiA. 
7) Ilypo^ThyRoidisM. 

4 ) Post. Op. TliyROTOxicosis. 


1) Recurrent aFter MEdicAl & suRqicAl. 

2) # of SuRqERy. 


1) T Dose —> hypo-thyroidism.(Myxedema) 

2) i Dose recurrence. 

7) # In PReqNANcy / Lactation / childREN > 
RAdiATioN iwducEd Genetic cancer. 


1 ) Diazepam —y Seoative. 

2) p|3 — > l$yMp. Over Acrivhy. (I Conv. OFT 4 toT } ) 

7 ) Aivri^TliyRoid —> (■•) New syNTkEsk e no eFFect on tIie AlitEAdy 
FoRMEd ^-eFFect appears aFter 6 wks. 


1) SuFi-totaL TkyRoidEcroMy. 

2) LuqoPs iodiNE b4 surgery 

• v- Vascularity —> I size 

• / Thyroxin —> to be euthyroid. 


I lf \ RApidly accumuIates in jjjyRojd qL 

local /3-radiation 

-> poor penetration power 

> destroys the thyroid gl. only w out 
affecting the surrounding t. 


PRophyl Tjyo^jJRAciL : oF choice in pneqNANcy. 


CarImmazoIe: 

• Start 

• 'l 

• MD 


Treatment of CoMplicATioNS 


40 - 60 Mq/d. 
20 - 40 Mq/d 
5 — 20 Mq/d. 


I 


TkyROToxic Cmsis 


1 


ii 


DermopatIhy 

pRETibiAl iviyxEd eivia‘ 




Opl-ni iaIviopatI iy 

"Exopkrb aImes" 


Stop aFter 2 ys Till pr. Incomes EinrhyRoid at 5 mc ,j 
- - 1 - ' - - 1) HypERrpyREXIA 


M. 




f mmm 


2) DispRop. TAchycARdiA upro AF —> 

7) Shock & Coma -> l/dam 

4) FiydRO-'CORrisoNE > fa A*d AdpbxQ.f itdt 

T (hri/ssi + X Of 7 4 to / ;J j 

7) PRophybhiouRAcil / PropranoIoL / K lodidE. 


TopicAl 

STEROids 


wild 


Sever 


1 


LubRicATioNj by 

ARTificiAl TEARS 


CS + SIJpRA'' 
opbirAl dEROoiiNt, 























































































Thyroiditis 





1 



. 


-■-1 



1 

Acute NoN'-Supp. 

"ds Ouervain's TbyRoidiis" 


LyMphocyric 

ThyRoidiiis 

Hashimoto's 

Thyroiditis 

RiEcIL's "Woody" 

ThyRoidisds 

— 

I 

-- - 1 


n 

1 

» VIraL 



• Auto-Immune. (AntMg & • Auto-Immune. (M/ C TypE) 

• ChuoNic fibROus Tissue. 

» pAiN Full. 



AniI-mIcrosomaI) 

(Anti-TG & AntS-mIcrosomaI) 

• MEdiAsriNAl S. 

» TkyRO-Toxicosis & MaIaIse. 


• painIess. 

• 1 st HAsliiToxicosis — > MyxEdEMA. 

(DyspbAdiA / Iioaesness) 


OlllER ASS. AUTOIMMUNE D 

1) Addison's D. "SlniviidT's $" 

2) bypo-PTH - Typ E I DM. 

5) PBC. 


TbyRoid MAlicNANcy 


Treatment oF ThvRoidrrs 

1) AspiiuN + NSAID + pp. 

2) PartiaI TTiyRGidecroiviy if MEdiAsriNAl $ 
J) HtynoxiNE in hAshi motors. 


m 


_ | _ 

pApillARy 

FollicuiAR 

-- 1 1 

AnapIastic 

_ 1 

MedullARy 

"part of MEN II" 

1 

r 

1 - - 

_ : 

1 



pOpulAR. 

dlJE TO iRKAdiAliON. 


Blood bORiNE 
METASlAsis. 


old AEjE. 
MEdlASTilSAl $. 


pARA-folllculAR C- 

ceIIs —> CaIcItonin 
"Tumor MarIeer" 




























































































hvpO'Tl-ivRoidisM 

(t Tj UpTAkE & HI) 


1-ivpER-TlivRoidisM 

it Tj UpTAkE & FTI) 


pRECjNANCV 


Sick EuThvRoid S 

NoN-TiiyRoidAl IILness 




r 


r 


1 Ry hypo 


2 Ry hypo 


1 Ry hypER 

2 Ry hypER 

1 ST 20 wks 

AIter 20 

wl<5, 1 

TbyRoid fuNdioN disr. duE to sickNESs 
(1 n fccTjoN - Trauma - SuRCjERy - Ml) 



jn 

ISB 




r 




•t TSH. 

(earIy) 

•i h t 4 


“hAshiMOTO's 

ThvRoidiTs 11 

AniPTG 

Ano-mIcrosomaI 


>1 TSH 

^ h i. 


TRH © Test 


• I TSH 

• t T ? T 4 

• Mo Response 

to TRH © 


Grave's D. 

tsi * tgsi * 

TBI Abs 


T TSH. 

T T T 

i ij i 4 


H CC & 
t TBG 



Acute 


■ 



T 


T TotaI T5 T 4 
... Q TSH 


Mild 


SEVER 


T 


Good 

Response 

BAd Response 


1 

r 

bypo-rli. Iiypo- 

piiuiTARv bypo- 

TbyRoid isM 

TbyRoid Ism 


N T 4 

t Tj 

t rTj 
IN. TSI I 


•i T 4 
I T ? 
t rT 5 

I TSI I 


T TSH 

(TRAINSiEMly) 
dT reIeas of 

STRESS (-) ON 

TbyRoid cl. 



Other Euthyroid 




1 - 

-*- 

1 L _ 

1 

1 Ry hypo-Th. 

1 Ry hypER-Th. 

iTSH iN EuiliyRoid 

---- 

a tcm . r , ,, EuihyRoid 

1 TSH in EuihyRoid , T . . 

■ HypER-IhyROXINEIVIIA 

m '~^ 

EuihyRoid 

hypo-lhyRoxiNEMiA 

--« ™ 1 


w 

1 


• T 4 In Iew dAys. 

• Tj In 2-5 wks. 

• TSH iN 6-8 wks. 

• pOOR COMpliANCE 

TSH 61 NormaI L 


In tIie 1 st 6 ms depEwd 
on 1 4 or Tj as TSH is 

STlil SlppRESSEd. 


= t 


sub-CliNicAl bypER-TbyRoidisM, 
pRECjNANCy. ( I st 2o wks.) 
l 5T 6 ms. iNN TTT. of 1 Ry hypER-Th. 
M L (Sever cases) 


■ 


sub-CliNical bypo-Tb. 
NTL (Recovery Stacie) 


Causes of t TBG 

NTL 


Causes of t TBG 

NTL 













































































































































Causes 


Hvpfr- Para-Thvr 




i 






l m HpeR’PTH 

2P V Hyper-PTH 

W flV P:ff-PTfl 

Etiology 

• No Irypo^AicEMiA. (No 2** Cause) 

* kypeR-AcrivE qL — > Autonomous sec. — > No fEEdbAck (-) 

(Ahkocqh NormaL or kiqh Ca) \ 

* 2 >t} ‘ to kypo"CALcEivsiA. 

. S FekI bAck (-) 

1) LoNq-^TAwdiNq 2 Ry kypER-PTH .. y* 

2) Autonomous sec. (kypcR^plAsiA) —> No fEEdbAck (-) 

(Ahkouqk IMormaL or kiqh Ca) 


1) AcJenoma 

2) hRpER'pUsiA 


siNqle ql. 

4 qlANds. 


2 ) Mal-Absorption $. 


?) men = Multiple Endocrine Neoplasia. 


men- i 

"Wermer's $" 


MEN-IIA 

"Sipple's $ h 


? Ps 

I 


PiTUiTARy TUMOR. 
PAINCREArit TUMOR. 

PTH. (liypER) 



1 Ry 

2*y 

J a Y 


Urine 

Ca/P 

t 

t 

r 1 

s. Ca 

t OR N. 

i OR IN. 

t 

sTF 

u 

t e CRF 

tr ecrf 

s. ALP 

t 

ft 

ttt 

PTH 

t 

f 

t J 




1 ) CRF + t Ca* + (dr J Ry hypER'Pm + Ca Supplements; 


CUP of Hyper-Calcemia = 1 ry & J y 


pSEudo^CgO 


Back ace - pain — AnkmAlqiA — 

WeaRness *■ hypoTONiA. (tetany ^aIoo) 

RenaI Stones - NcpkiiocAlciNosis. 

N V - Abd. Pain - PU - Acute Pancreatitis. 


DrowsIness — Depression . 


HTN (VC) + i HR. (so Civs CCB) 


Treatment of hypER'PTH 


T 


hypER^CftlcEIVliA 


1) Skull —> MonliiNq, (sA ll/ pEppER) 

2) loNQ boMbS —CrOUMcI qlASS. 
?) VERTEbRAE —> CocMisb App. 

4) TeEtIt > loss of 1 am iNA dl'RA 
to cliff. Irom MM. 


Stones / 

NEpbRO- 

CAlcilMOsis 


1 ) MM —> ElECTROpk 

2) ThyRO > T } T4 TSH. 

5) Vir. D tox. — x Cohiisont 
0) '•‘-i. 

4) SARC-oidosis > Conv. E. 

5) Tuomr > CT / MRI / 
l_ RAdio-isorapE Scan. 



ili; ■ - 


AdENOMA 


bypER'-pUsiA 

1 

1 

SuRC|iCAl 


Reomve 4 

RemovaI 


ql. & iivi pLant 

* @ 





A |5ART IN THE 
foR'-ARM 


SaIIne. 

LasIx. 


» t P OraILy. 




it ji 


» MAliqwAKcy 

CaIcItonIn ' BisphospAh. 

» SARCoidosis SterokT 












































































































































































hypER-CAlcEMiA 


I ) hypoAlbuMiN. (m/ c Cause) 

2) CRF. 

5) bypo & psEucIo InypO'-PTH. 

4) Acute pancreatItIs. 

"dr Ca dEposirioN ii\i pancreatic 
necrotic T. AlThouc,h pANCREArhis is 
CAUSEd by liypER'CAlt eivha" 






1) 1 Ry & 5 RV Not 2 Ry bvpcR-rPTH 

1) Vic D ToxiciTy. 

1 ) OsTEolyTic METASTASis 

2) Para maUcinant S. 

2) SARCoidosis. 

2) (VlibiplE MysloMOA. 

5) LvMpboMA. (Ht ViT. D? + IL-1) 


1) MiLk - Alkali $. 

2) livuviobilizATioM —> ® BR. 


5) TbiAzkbs 


4) bypER-TbyRoid 


i Ca EXCREATiON. 

T Bon e 


H - K-P all t 


TURNOVER, 

or alt J 


^Phosphorus 


OtIicr Metabolic Bone Diseaes 


liypO^-phospIlATEIVliA 



f 


T 


OsTEOpOROSis 


T 



1) t loss -» RenaI loss—^ bypER-PTH - Fancon! $. 

—> GIT loss —> VoMiTiiMCj DiaIhrrea 

2) I AbsoRpTioN —» I Vh. D & MAUbsoRpdoN $. 


5) 1C shjpr InsuMn tIh. in ttt. of DKA & AlkAlosis, 


1 ) bypo & psEudo bypo-Pi H 

2) CRF. ( Jr Excretion) 

5) ACROMECjAly (t CM) 

4) EC sbib (Acidosis) 


Slow PROCESS 
iN SENILE 


Acute 

llVIMobiliZAliQN 


All LAb ARE 

NormaI 


0 OsteocIast 

t CA/P 

Jr PTH 


1) t ALP. (10X) 

2) Ca/P .. Normal 

5) TBone Turnover —> 

T byd Roxy^ pRoli n e . 



































































































































Etiology 


Cl./P 


Invest 






Hypo-PTH 




1) IdiopAThic. 

2) SuRqicAl RemovaL dRRAdiATioN 

J) CoNqENITAi hypopUsiA "DFGEORqE 
(AbsENCE of TliyMus Ht FT qlANd) 


Tetany 


o 


TnUd + IPIH 


f 


Para-Thyr 




k 









Pseudo - Hypo-PTH 


1) Tissue Resistance to PTH 

2) No 4 PIH. 


Osreo-dysmopriiy 


A* 

Cui 

ShoRT Stature. 

SjhjjS dfrLaO j 

Biq Skull 

1 

J 

ObesE. 

JjAt j 

MR. 

X Ray 

Shorn 4" h / ^ MetacarpaLs, 


G 


Trim! + TPTH. + X^Ray liANds + 


INo Nsph. cAM 


R 

r* 

i 


Invest. foR hypo-CAlcEiviiA 


3 . 


I 


1 -iypoPTH 

' ~.~ T " 


I ViT. D 


1 Ry hypo-PTH 

r I ' 


i 


psEudo hypoPTH 

■ 


T 


Malabsorption $ 


TRiAd + ^PTH 

I 


i 


l Ca. 

t P 

NormaI KFTs to cliff. fROM CRF, 


TRiAd + t PTH 

(cIt T. Resistance biiT No 
NEpfrRoqENic cAMP) 


X^Rav 

SItort 4 t, ‘ 5' 1 ' 

METACARpAls 


Pseudo - Pseudo Hypo-PTH 


m 


As psEudo In CUP 


But ( NormaL) Ca/ 


$0 NO IETANy. 


SkdoAL AbNORMAlny Only 


1) NormaI (Ca/P 


2) No NephRoqENic cAMP. 




LoNQ'TERM EcrodcRMAl chANQES dlJE TO 


hypocAlcEMu: 



1) 

2 ) 

*> 

4) 


jxJa 

ik ] 

* 

J\£\ 

&tiu.\ 



AlopEciA. 

Rouqk 

BritHe. 

PUNCTUATE holes. 









































































































































































































































































C/,/P OftETANY 


Latent Tetany 


Manifest Tetany 

iCA BUT >7 MG 


ICa<7mg 


r 



Provocative Tests 




"\ 


EIectricaI 


Chovsteck sign 

I] 

Tapping the VIIN. 
Ant. To the tragus 

u 



Trousseau sign 

u 

Tbp > (s) Ischemia of 

FOREARM FOR 3MINS. 


u 


PERNOEAL SI6N 

i] 

Tapping the peroneal 

N. OVER NECK OF FIBULA 

(I 


c 

ECG 

i'( 

ffQ-T 

INTERVAL 


Erb test 





--■>, 


f -^ 

Motor 


Sensory 

s_ 1 


v___ j 


MS. CONTRACTION 
AT CURRENT< 

5mA. 


Convulsions 

lONLY 
NEONATES 
& INFANTS. 


t * 

Carpo-pedal 


u 


SPASM 


JJ 


Deviation of angle 


"Carpal spasm" 


|DORSI-FLEXION 


OF MOUTH 

if 

EVERSION OF THE FOOT* 


Plantar-flexion & 


Laryngismus 

STRIDULOUS 

u 

CROUP & 

_iVAMACIt_ 


3 


PARA-THESIA 
NUMBNESS 

(circum-oral) 

EARLY SIGN 







Treatment of Tetany 


FTsxien kfnist / MGP Joint 
& extension d (P Joints, 


EMERqENCy 


Invest. For ietan 


\ 


§ 


1) k> Mq pH. (IvIt. D) 

2) l PTH + l NcphRoqcNic cAMP. 


ABC 

+ * * , 


1 

Ant^ConvaIsants + 0 2 

iw lARyrviqisMus SiRidulous 



1 ) Ca OIucainate : 10% 10 mI V. slowly 

+ Monitor ^HR 

2) Me GluCANIMATE. 

5) PsychoGEMIC hvDER"VENTilATiQ[N => 

/?E --1> REAtIh! I (MCJ [IN !>AC,. 


Ca 1ntaI<.e. (DIet) 

CaCOj. (OS"Ca!) 

Vir. Dj (1 a hydRoxyI ase) 






































































































Diab 


DM is jU M/C cause of: 


CRF. (ESRD) 

Amputation. 

BUncIness. 



Mellitus 



TYPE I 

TYPE II | 

Cause 

[vcell desmucrioN 

'Ahsofatc fnsoiin d&( 

InsuUn Resistance 

"O&iative fnsudin de(. 

Erioloqy 

Auto-immune Abs aqainst (ICA) 

fWf dt l/inai inaction/A. Feeding 

On occurs odier iesfrm&oti ci >30% d B oe&s 

Obssrry (visceraI / centraU 

—>/$dpocfte secret (feptm / (fit / reskt/nj 

—^ / ftsoik ieaei t 

C-pepridE 

X 

# 

• Aqe 

< JO ys - ThiN 

> 40 ys. - Obese 

• FH 

(dn&ommon (5 %J 

Common (25 %J 

• H LA ass. 

HLA DR 54 

X 

• A as. Immune D. 

ThyRoidms / Lupoid hEpATms / pERNicious an. 

X 

pAiiioLoqy 

fsmOkftk 

fsft&e inpiitmafed & $$mphomt$€ 

Met Am/idd d&pmtm 

dt AnM’n co-secretcd c insufdn 

Kero-Acidosis 

(Occurs without pot. (actors/ 

Ofn-cmmon... except in Stress conditions’ 
(inactions - P!f - eurfert/ - pre/pnancwj 

Treatment 

fnsaiin i immunosuppressives. 

Orai kc/po-tpitpcemics —Y i( (xiied^d /nsmin. 


Honey-moon phase 

ft ear/# $i&cmh controf (festJk doses are *\rj 
dt endoft. ftsttftn release ^rOm tie res/dmf fi-ce/fs, 

—^ fiett comp fete destruction —^ /Usefate ftsa&t de^ f 

\ 


MODY: Tn. bv 

1) Diet. 

2) Oral hypo-giycemics. 
J) Insulin.. 



2 Ry Causes oF DM 


1) Pancreatic: 


• Cli. Pancreatitis. 


Cysiic Bbnosis, 


HcMGcLtROMATOSis. 


2) ENdoCRINAh 

• CushiiYC; $. 


HYDER'TllVROidisM 

























































Clinical Picture of DM 

































































ACUTE 


f - 

IisFecHons 

i CMI / HMI 

i VASCLUuhy. 

T Onq. coLonization . 


InFections iN 


1 ) SklN —> tfttipi - Pl-C emdidkm, 

d&f-wtode / C$i*&mddd& 


21 OB —^ Pupk^mmatottg ekeiep&titig. 


j) ur -> - wjiia-fcmtPug, 


4) LiiNq —> E/, 


pmmc-oca 


oat 


5) 


M ucoRMycosi 


Comas 

(C below) 



Not pAlpAblE 


Macros’Vascu Iar 
"AT llEROScIllROSis" 




DiSTftl IscIlEMiA 


/ 

Vascu I ar 


Chronic 


U 

PiAbnic TraopAThy 


1 ) 

2 ) 

*) 


N EphnopArky 


0} 


Macro -vascufar 

I) 

ArtiEROSclEROSis 

1 ) Smoke — TIA. 



li 

OiAbEric Foot 


Isch 


EMIA 


INeuropatIiy 


SyM pTOMS 

Ci&tidic&iinf Pest p am 

Pawn®? 

iNSpECTioN 

f rep/tie ekanpes 

Hipit arei 
isiawmp e$ tee$. 

PaLpation 

Coid, Paisi&ss, 

fo/arm Ptdfe presen t. 

UICER 

Pained 

Pamezs 


ne&i & tce$. 

Piantar, 


SkiN 


>p j 

NoN^spEciFic 

fj fn^e&tkn^ 

2/ Mmf^patdeie ^oet ttdderx, 
s) X&tttd&me, 


DUbmc Dermatosis 

1) jNECRQ^biosjs lipoidicA: 

btid&b $k tm'a —> 

—^ ixtropiip? —^ 

2) PiAbmc DERMOAPiiiy. 

(pimentsPpepnis#) 

J) PjFftjSE QRANtloMA ANNuIaRE. 

4) AcAjVThosjs Neqmcans, 

P & 8r. (kr&KM&j 


Causes &Path. of DM complications 


1 ) AjdojE Rteducpse — > © Sodiklpaihvw —> f-J dirPm- <$; -Jr ncgti-HtSited + 0 


mom. 


2 ) CLycosylAiioN of CoIIaqen in BVs —> Wc£ mii/.<. fmm —>kaiwk. 
f ) It Affecrs: RemI Tubules - p. nerves. - Hb& pIasma pR - Lens. 

OiFier McchANisMs oF VascuUr Comp.: 


IrBCs dEloRMAbiliry 

PIateIet Aiqq. 


> TkentaL®, 


> AspiRIN® 
















































































OHier OcuaIr CoiviplicAiioNs 

• Lids —>Styes -Xanthelasmas. 

• Lens —> Cataract 

• 6* C/V P/dsy. 

• Rerim —>D. retinopathy. 


// 


jll ANciopATliv of tIte RetInaI BVs. 


// 



1) Aneurysm. 

5 ) EcIema. 

2) HaRcI EXudATES. 

"Lipid IacIi-in MO 

}) I IC,E 


r* 


1 > I3M 

2) EIN!dOTEl 

5) RBCs 

4 ) pIateIets 


Tl-iickENiNq. 
pROl^E RATION. 

srickiNq. 

STickiNq. 


ischemia & Hypoxia 
of he Retina 


O 



■ 

Non ■ 

1 

PDR 

i 

| 


As LeAlcAqE pATk 


CL/ P - fundus 


Pre-PDR 


i _ 

PDR 


I ) ARTERiES => ATTENUATEd. 

2 ) Veins bEAdhq & loopiixq. 
5 ) CoiTON ''\vl lOol SpOTS. 

4 ) BIot Hq E . 



VE-'CF SECRETION dT 
SEVERE ISCFlEIVliA 








NV D & NV E 

- v - " 


1 

NV 1 = Rubiosis 
iRidis 

L - - 


RupTURE 

Fi biTosis 

RupTURE 

FibRosis 

ViiREOus IrqE 

T RD 

HyphEMA 

NV GIaucoma 



























































































Keto Acidosis 


T G Output 


hypokalcMiA 


Acidosis 


due to InsuIIn 

tIi. + polyuiuA 


to Avoid bypokAlEMiA bee 


Tk OutHux 




GLucose 5% 
(see IV fluids) 


at rhs beqiNMNq 


i OsMoUiirry 


KfrO'Acidosis 


Acute A 


hypER<VENTiUrioN 


NAUSEA / VoMITIMQ 


Osmotic Dieuresis 


ERApV 


"KuSSMAtil btfJ f 


NoriviaI. K 


GIucose 5 % 


20 to 
CORRCT iht - 

LKRt>K 


Liemoconc 


Coma 


sL oi 

/C+/V+ 


IsOTONic 


io MppoKi OsMoWhy 
ro Avoid sudrlpN i BS 


to Avoid 
hypoqlytEiviiA 


LMWII 

Ggxan SC 


■Mft&& t$t t 

ljt 


UlROIVlbO' 

EMboliSM 


CEREbRAl EdEMA 
"DysEguTIibRiuM $ 


hypER'kAlEMM 

/ Acidosis, 


DehydiiATioN 


■1 GIucose ouipui 

T GluCOM- IJ | > IA kE 

e iviirsiiviAl K upTAkE 

MAilNlly E TK upTftkE 


nr 

No bypokAlEMiA 

l-iy po IcaLeivi i a 


I _|__ 

low dost- 

0 

iiifjli dost- 

"rr 

^-11- “ 

'v' - 

InsuIIn 

InSuIiN 




1 n 

sl-iib ro 

bvDERk 



■ 

■ -"- _ 

ivi i lei 

SEVER < 7 


1 1 \ 

SpONT. CORRECTEd 

by InsuIIn 

NaHCOj 

















































































































































Comas in DM 


r 


Hypo-Qycemic Coma 

DKA Coma 

liMsdiNle/d. 

InsuUn Shock 

Over TTT. e UbPCORRESpoNdiNO Diet. 

(InsuUn Shock / ORAMiypoqlycEMics) 

AbsoLuTE InsuIin deficiency 

• Newly presenting DM. 

• Neglect the ttt. 

ReIative InsuUn deF. 

dt Stress - Infection. 

Onset 

Acute. 

GRAduAL. 

Pulse 

TAchycARdiA + Good voIume. 

WeaU & R&pid. 

BP 

t<htCA 

1 BP dr dEhydRAiioN + Acidosis. 

SkiN 

SwEAiy, paLe. 

Day & ineIastic. (dEhydRAiioN) 

BreatIi 

NormaL. 

KusmmauI tm. Acetone odoR. 

Pupils 

DilATEd. 

NoT'diUTt-d. 

ToiMquE 

NormaL 

Day (uNdER surFace oF TONqt) 

Urine 

No suqAR. 

+VE suqAR & ACETONE 

IV qlucosi 

Sl&pid RECovERy iF uytly. 

No eFFect* 

Coma 

IRRITATE. 

Not iRRrrAbU. 

i; 

Temperature 

NormaI, hypO'ThERMiA. 

Sub" normaL 


Hyper-Osmolar coma 


Lactic Acidosis 


Minimal InsuHm del 


BlGUANIDES In “hiqh dosE 11 

iiN AdvANCed Liver or Kid in Ey or CORD 


Can't UdlizE 
Glucose 


But Can O 

KEToqeNEsis 


TTT LactIc A 


No l-iypER-'GlycEMiA 
No KcTosis 


1 1 

kypERqlycEMiA No DKA 

SEVER METAboliC 

>1000 

Acidosis 

-R- 

■ 

kypER"OsMolARTTy 

TTT.: 


of bl. 


DEhydRATioN 

(STRokE ''Ml) 


1 ) Stop tIie offtNdiNq dRuq 

2) REkydRATioN 

5 ) IsoTONic NaHCOj. 



FTT.: 

1 ) as DKA exactIv. 


5) LMWH to Avoid ... 


Invest. Of DKA: 

• Blood > Glucose > 300. pH < 7.25 

t Aceto-Acetic & (3-OH butene Acid. 

• IImne -o- Glucosuria & Ketonuria. 

• ECG —>for hyper-kalemia. 























































































































































































































































































































INsuliisi lypodysT. 

AT siTE of IN]. 




X. 



tJart* t/U ti 




y 






] n bkmbmox 


Dawn —> tCH wnqi 

> hyptRqlycEiviiA 

> T dosF oF InsliUn. 


AllERqy 


URTICARIA 

ANqiodEMA 

ANAphyUxis 


^ QftSulk ikeropu 


m 


‘a/ brobkmkXM 


InFection > / /tsaii/r daSt, 

PlREqNANCy —^ $ Qt*a( ^ faptif 

pc (/cm- t# tK&it&fe, 

SuRC|ERy —> i fam$* Am %'t^adat 6 "fat 6 £#jM c-$dpnf t 



HypoqlyciEMiA 



$$%&*/< 

jJ 0 /fgA&jps* ft —> 1 

/f m&fc Me# far Msr #&k t 


couoeQ ok Q^dtK^^iQicmoex 1 

• Pre-Rs 

—> /m/w AM 

• Receptors 

—^ 0/imip f; 

• po5T'Rs 

— ^fa/faH-1& © m. 


ActIon 


Over TTT. 


pseudo-insulin R* 

"SoMoqyi pk." 






tCt, A fm&im 

dm & d&ti mtfatff 



UNdER TTT. 

duE TO 


SaIt / H 2 0 

RETEINTiOM 


InsuUn R. 

'tlNsoliN Rev. > 200 U/D" 


HTN -e EdtMA 


Over TTT. e InsuIin 

Metabolic $ 

Mild Hypo-qLycEMiA 

."Hf.. > 

© AiNTi-l msuHn In. 

a 

REbouiNid lTypER"qlyCEMiA 

1) ObEsiiy. 

2) HTN asT InsuIIn: 

a) © Syivip, 

b) Na + H 2 0 RETENTiON, 

c) AThEROqENiC. 

5) DM. 


4) HypEivlipidEiviiA. 



Np 

£j faft M p&imim* 

Sj 4" 













































Anti-Diabetic Drugs 


Hypo'GlycEiviics 


EuGlycEiMics 


RepACjliNidE 


Mech. 


S/E 


USES 


Eq. 


AsSUby i Insulin Release at 
meal times. 


sMondurea 


Insulin release firm Be. ell finsulin secretagogue) 

—y QATPase K channels 
—y membrane depolarization. 

—y open Ca channels —> Insulin R. 


Jj*' j JU 


2H + WC 

1) Hypo'qlyceiviiA 

2) HS 

7) Wr. qAiN 
4) CVS 


(Glabinclamide) 
Allergy. 

insulin is anabolic. 
VC & ECG changes. 


tx-cept wtti (tfmfafd*. Sec. it buds to spec/die Ps. 


it 


TYPE IL 


RosjolhazoNE: (GUisHn 8 ! 

1) Insulin smsHzer. 

(PPAR- y sub-unit) 

2) 'lhepatic G output. 

3) As Biguanides but 

doesn’t cause LA =>so 
used in liver & renal D. 


I 


TYPE II ONLY 

■ 


l 


> Easily dispUcEd From PP 

—> MANY dRUCj i INTERACT IGINS. 


> i disp, I ROM PP 
—> IeSS dRUC'i i INTERACTTONS 


1) GlipizidE 


shorn ACTiNCj. 


2) GlicUzidc 


llVTERMEdiATE. ''Good." 


BiquANidES 


1) 4 Intestinal G. absorption. 

2) T corn, of G. to lactic A 

3) 4 hepatic G output. 

4) Insulin senstizer. 


1) Lactic Acidosis esp. in liver & 
kidney D. —y so give Rosiglitazone. 

2) GIT upset: 

• Metallic tatse. 

* Dyspepsia - Diarrhea. 


TYPE 1 & 2 


1 st Gem, | 

2 Nd Gen. 

"TolbllTAMiNE" 

"see bElow" 

1 

1 

Not potent | f 

1 50 X POTENT 


IVInfoRMIN = 


CidophAGE® OR GlltCOphAQE 




MiNidiAb 


7) GUbiiNclAMidE loNCj AcriNq. "EUd” —> liype^ycmu in Over or kidNcy D. 


4) GliiviipmdE 


biiyd to specific fe, —>IMo CVS S/E. 

1) On/ Off MEch. 

• Rapid^ insulin release —y d PP hyperglycemia. 

• Rapid shutdown —y 4 risk of hypoglycemia 


2) Imr, duMiioN (24!«.) —y Given once/day —y Good comp. 


DiAMicRON 


Doan it 


AviARyL 


AcARbosE 


Competitive (■) to a- Glucosidase 
—y 4 com. of oligo to mono-sacchande 
—y 4 G. absorption. 

—y 4 PP hyperglycemia. 


1 ) Abel DisTENTION 

2 ) FIatuIence* 

7) DiarrIiea. 


whjj SU who can't toLerate BiquANidES 

1) 4 PP hyperglycemia. 

2) No hypoglycemia / no wt. gain. 

3) 4 insulin R. 

Eq. ClucobAy® 










































































































































































































Multi SC inj. 

"pen iNjEdioN devicE 11 







/ 5 % of dosE 

25 % of dose 




REqulAR St 

NPH or 

LoNC, ACTiNCj 


TaUen as tIie FoUow|n9| 

• J9% ->jU^a 

• 20 % 

• 20% —> iUc, 


IMpUSiOM dEViCES 


BasaI i\ Fusion aIIover tIie dAy 
whin AddirioNAl MeaI dosEs 
iNfusEd by rfi£ pT. 


Pancreas 

TranspIant 


IF renaI transpLaint is 
REQUIREd ilM DiAbnic 
NEpliRopArhy 


LoNq-TERM USE of 

CyclospoRiiN For 

GRAfTEd KidiNEy & 

Pancreas. 


Treatment of dm 


Type I Type II 


Did 

1) M .. 36 Real / kg 

2) F., .34 Kcalikg. 

3) Non-nutritive sweeteners, “candril 

ObtSE: Met Abo lie $ 

Wt. reduction - Exercise - If at in diet 

Prev. 

1) NiONroL > CM dpiuiiM. 

1) DircoNmolAhei JOys. 


2) MM. SiflX —>C^CIDGpf»B. 

2) MeNUNMNE — > Ihdulh 5P6litt& 


J) Awddw. 

7) ACEI-^^MnR 



4) ANrakkm 

Tresiment Approach (or DIM p. 81 








































































Treatment pathway For DM 

"New parent 11 


i 


Type 1 


Type 2 


DiET & IinsuMn 


Di EI & EXERCISE 


ControIIecI 


CoNTRolLed 


Uncon troIIecI 


OraI l-iYpO'-CjlycEMics 


ObESE 


NoiM-ObESE 


BiquA(\idEs 

11 1 NSuLilN SENSTiZER" 


su 


n 


ControIIecI 

Un ControIIecI 


UNCONTRoll.Ed 


r 



Add SU 


Add BiquANides 


ControIIecI 


Y 


UncontroIIecI 


InsuItn 



























































































Brittle Diabetes 

“Unpredictable fluctuations of blood glucose ± ketoacidosis ± recurrent hypoglycaemic episodes” 

Management of Brittle Diabetes: 

1) Hospitalization. 1 

2) Insulin “Regular” at regular interval e.g every 6 hours. 

3) Insulin pump. 

4) Trea tmen t of cause. 

Causes of Recurrent Hypoglycemia 

1) Over treatment with insulin. 

2) Low renal threshold for glucose. 

3) Endocrine causes e.g pituitary or adrenal insufficiency. 

4) Gastroparesis due to autonomic neuropathy —> early satiety so Add Motilium b4 meal by 1 hr. 

5) Renal failure. 

6) Uncooperative, unintelligent patient. 

Causes of Recurrent Keto-Acidosis 

♦ Inappropriate insulin combinations. 

* Inter-current illness e.g unsuspected injections. 

• Unknown etiology. 

Causes of Recurrent Hyperglycemia 

As ketoacidosis + somogyi + dawn phenomena. 








Triad =>Whipple ? s triad for Diagnosis: 

1) iBS < 45-50 tng/dl 

2) Manifest, Of hypoglycemia. 

3) IV Glucose => Good response. 

types of Hypoglycemia 


Fasti Mq HypoqlycEMiA 


Tumor - 


Insulinoma 


, hepatoma. 


* sever iUness ~ LCF > CRF, anorexia nervosa. 


Drugs: 


Insulin, Oral hypoglycemic 


44 HormonaL GH, Epinephrine, Cortisol. 


(Addisonn's D / Pa nhypopituitirism 


11 


PosipRANdiAl hypoqlycEMiA 


AU ME MARY liYDOQlyCEMi 


eg. Dumping $ after gastric surgery. 

FuNcrioNAl hypoqlycEMiA, 

Reactive hypooLycEMiA dt ff insulin after CHO diet. 

CUIactosemia. Fructose iivtoL, griiANoL 


Important Causes of Hypoglycemia 



InsuIinoma 

InsuIin rhcRApy 

OraL hypoqlycEiviic 
SU no BiquANides 

PosTpRANdiAl HypoqlycEMiA 

• HYP0-GLYCEM1A. 

• t INSULIN + 

• t C PEPTIDE. 

1) Hypo-glycemia. 

2) t INSULIN & 

3) 4 C PEPTIDE. 

• HYPO-GLYCEMIA 

• t Insulin. 

• f C PEPTIDE. 

AFTER GASTRECTOMY 

—V rapide/dCiWe- a&mrptfM 

jpim&ve- mtoioiized rnpiditp ittfC kfimik 

f i 

— > kppepim&wk J-2 koaftg PP t 

• CT SCAN, 

Angiography. 


SEARCH FOR HYPQGLYCE MIC S 

IN BLOOD OR URINE. 


* Surgical removal 



TTT. -> FREQUENT SMALL MEALS. 
(iCHO&f PROTEIN) 

• [-J Insulin = 
Diazoxide, 

OCTREOTIDE. 
















































































CL/P of Hypoglycemia 



SvvEATiNq ■* A\xicTv TAchycARcliA. 
Tremors - HuNqER- l /vi\rir'jq. 


HeacIacNe. visuAl disT. 

Se!zures duRiNq sIee|i>. 

iRRITAbiliiy " CONfusiONS. 

Niql-u MARES 

Coma - ConvuIsIons.. 

Rest Lessin ess. 


Grades of hypoglycemia: 


o Mild: 
o Moderate: 
o Severe: 


aware of hypoglycemia. & can treat himself, 
a ware of hypoglycemia, & can t t reat himself 
Coma, recovery by IVglucose ef glucagon SC or IM. 


Treatment of severe hypo-glycemia 

• Glucose 25% then 10% infusion. Glucagon ImglM or SC. 

• Then —>10% of glucose to keep the glucose level >100 mg/dl. 

I Mild to moderate cases => oral slucose or. sucrose or 100 ml. of sweet drink. 


Causes of Hypoglycemia in pt. taking insulin or SU? 

• Missed, delayed or inadequate diet. • Unexpected or unusual exercise 

• Errors in doses or schedule • Poorly designed insulin regimen. 

• Gastroparesis (autonomic neuropathy). • Mal-absorption or dumping. 

• Other endocrine disorder e.g Addison's disease 


• Factitious. 






















































Important Notes in ENDOCRINE 

p * 16 DD oF polyuria 


p* 25 


p.51 




Chronic TIN. 

DiURETicS. 

Dl. (NEpi-iROCjElNic) 

Di IRETic plHASE. (AIN) 





DM. (OsivioTic DiuREsis) 
Cusl-iiMCi —> K DiuREsis. 
Conn's — > K DillRESii. 

• Dl —> IiypotIiaIamic. 

• hypER-PTH. (Ca DiAbETis) 


( \ 

• Excess Water IntaI<£. 

• Cofir " Tea - CoIa. 


J. 


Myxedema Coma 


CL./P 

TTT. 

Confusion &Coma 

Stress Conditions 

(s. cold — InFecHon — Trauma) 

—> IV HydRO'ConrrisoNE + IV Fluids. 

• Wthyrotd h. 

—> IV TRidodo^ThyRONiNE & T Dose qRAduAliy 

4H: 

• Hypo-Thermia ->■ VF 

—> Hot bAqs. 

• Hypo-glycemia 

— » Glucose hfusioN. 

• Hypo-Ventilation 

—> 0 7 Th. + VentiIator, 

• Heart - Liver - Kidney Impairm. 


CAUSES OF Hypo^ALdosTERONisM 




1 Ry AeIrenaI 

I INSufpECiEMCy 


2 Ry AcIrenaI 

liNSuflECiENCy 

(hypo^prruiTiRisM) 


1-iVPO^ RenIn EM ic 
liypoAldoSTERNiSM 


/ 


AddisoiVs 

DiSEASE 


V 


J 


No TaCTH 

Or ^AldoSTERNE 


J 



hypER-'RENiNEMic 

llVDQ^AldoSTERNQSilVI 


dEfECT In ZC 


/ 


1) D. NEpbRopAiTy. 

2) TIN. 

5) ObsTRucTiv UropatIhv. 


1 AldoSTERQN 

-> Ina ti< 

—> TT Renin. 

























































































































Acute AcIrenaL FaHure duE to 


"1 

Causes 

r 

a) AddisoNiAN Crisis 

Stress eq. Operation, Trauma — InFections Addison's D. 

b) Sudden WhhdRAWAL of hiqh 

dr (-) oF ACTH > so qRAduAl wrrHdaAWAl to Allow tHe regain oF 

doss oF CS 

ACTH SECREiioiN (so llO% of doss /wk.) 

c) Water House pRidERiclisoN $ 

MENiNqiioCOOCCAl OR pSEudoMONAS SEpfriCEMiA > AdRENAl HqE. 

d) AiyTuCoAquUivT TH. 

> BIIat. AdRENAl hqs. 


ExAqqERATioN Of AddisoN's D.: 


1} Sever hypoTENsioN —> Coma 

or Shock. 

2) Sever astHenia. 



> Invest. 

as Addison's D. 

> Treatment 

1) SaIine + IV hydRocoioisoNE (100 Mq) 

2) IlypO'-qlycEMiA > GLlcose. 


4) Sun Exposure. 

5) Hemochromatosis. 

6) Addisons D. 


DD OF HypcR^piqiyiENTATioN: 

1) CusHinq D. (J'ACTH) 

2 ) FamiImL 

J) OOP & PREqNANCy. 




































p. 99 


p. 96 


Congenital Adrenal Hyperplasia (CAH) 


AR = ENzyMATic de'Ecr in tIie ConrisoL sywrliEsis patIiwa 


j dr / v 


2/ m 11 



'e or 


ii £) 


| v- Coirrisol —> TACTH — > shilr oF srenoid precursors to ANditoqENic H. pAThwAy) 

Cl./P of CAH 




AdREINAl fAiluRE 

hypO'-TENsioN & hypoK^lyCEMiA 



ViRilisivi iN 

FeiviaLes 


pRECOCioUS pubERTy 


ViRilisivi 


MlJSCulANizATiQIN. 

DEEpiiNC| of Voice. 


► No SpERMAKXjENisis. 

(pRECOCioUS pSEudO"pubERTy) 


AmenorrIhea. 

MusculARizATioN - hiRSLuisivi 

-PI- 

hiRSUTisM dEVElopS 

l>EfoRE MenarcIie ii\ CAH 


CAUSES OF HypER^ALdosTERONisM 


1 ry h 

ALDOSTI 

YPER- 

-RON ISM 

1 

1 

Conn’s $ 


2 RY HYPER- 

ALDOSTERONISM 


1) CarcJIac — > HF. (I KidNEy perFusson) 

2) fiEpATic > LCF. (Jl desTRucrioN + kypovolEiviiA) 
5) Rena! > NEpliRoiic $ & RAS. (FypovolEMiA) 










































































